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HELLO, I'm (name) calling for the Kansas Department of Health and
Environment and the Centers for Disease Control and Prevention. We're gathering information on
the health practices of Kansas residents to guide state health policies.

Your phone number has been chosen randomly, and we'd like to ask some questions about day-to-
day living habits that may affect health.

Is this __ (phone number) ? If "no" Thank you very much, but | seem to have




dialed the wrong number, It's
possible that your number may be
called at a later time. Stop

We need to randomly select one adult who lives in your household to be interviewed. How many
members of your household, including yourself, are 18 years of age or older?

Number of adults

If "1" Are you the adult?

If "yes"  Then you are the person I need to speak with. Enter 1 man or 1
woman below (Ask gender if necessary). Go to page 2

If "no" Is the adult a man or awoman? Enter 1 man or 1 woman below.
May I speak with [fill in (him/her) from previous question]? Go
to "correct respondent” at bottom of page
How many of these adults are men and how many are women?
Number of men
Number of women

The person in your household that I need to speak with is .
If "you," go to page 2

To correct respondent HELLO, I'm _(name) calling for the Kansas Department of
Health and Environment and the Centers for Disease Control and
Prevention. We're gathering information on the health of Kansas
residents. You have been chosen randomly to be interviewed, and I-d
like to ask some questions about health and health practices.




I won:t ask for your name, address, or other personal information that can identify you. You don-t
have to answer any question you don:t want to, and you can end the interview at any time. The
interview takes a short time and any information you give me will be confidential. 1f you have any
questions about this survey, | will provide a toll free telephone number for you to call to get more
information.

Section 1: Health Status

1.1. Wouldyou say that in generd your hedthis (72
Please Read
1 Excellent
2 Very good
3 Good
4 Fair
or
5 Poor
Do not read 7 Don't know/Not sure
these responses 9 Refused

1.2.  Now thinking about your physical health, which includes physical illness and injury, for how
many days during the past 30 days was your physical health not good?

(73-74)
L Number of days
8 8 None
77 Don't know/Not sure
9 9 Refused

1.3.  Now thinking about your mental hedlth, which includes stress, depression, and problems with
emotions, for how many days during the past 30 days was your menta heglth not good?

Number of days

None If Q1.2 also " None," goto Q2.1
Don't know/Not sure

Refused

QO\IOO|
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1.4.  During the past 30 days, for aout how many days did poor physica or menta health keep you
from doing your usud activities, such as sdf-care, work, or recreation?

(77-78)
o Number of days
8 8 None
77 Don't know/Not sure
9 9 Refused



Section 2: Health Care Access

2.1. Do you have any kind of hedth care coverage, including health insurance, prepaid plans such as

HMOs, or government plans such as Medicare? (79
1 Yes
2 No Goto Q2.3
7 Don't know/Not sure Go to Q2.3
9 Refused Go to Q2.3

2.2.  During the past 12 months, was there any time that you did not have any hedth insurance or

coverage? (80)
1 Yes
2 No
7 Don't know/Not sure
9 Refused

2.3. Do you have one person you think of asyour persond doctor or health care provider?

(81)
If "no," ask 1 Yes, only one
"Isthere more 2 More than one
than one or is 3 No
there no person 7 Don't know/Not sure
who you think of?" 9 Refused



Section 3: Exercise

3.1.  During the past 30 days, other than your regular job, did you participate in any physica
activities or exercise such as running, caisthenics, golf, gardening, or walking for exercise?

Yes

No

Dorrt know/Not sure
Refused

O NN B



Section 4: Hypertension Awareness

4.1. Haveyou ever been told by adoctor, nurse, or other health professiona that you have high

blood pressure?

O NN B

Yes

No Goto Q5.1

Don't know/Not sure Go to Q5.1
Refused Go to Q5.1

4.2.  Areyou currently taking medicine for your high blood pressure?

O NN B

Yes

No

Don't know/Not sure
Refused

(83)

(84)



Section 5; Cholesterol Awareness

5.1. Blood cholesteral is afatty substance found in the blood. Have you ever had your blood

cholesterol checked? (85
1 Yes
2 No Goto Q6.1
7 Don't know/Not sure Go to Q6.1
9 Refused Go to Q6.1

5.2.  About how long has it been since you last had your blood cholesterol checked? (86)

Read Only if Necessary

Within the past year (anytime less than 12 months ago)
Within the past 2 years (1 year but lessthan 2 years ago)
Within the past 5 years (2 years but lessthan 5 years ago)
5 or more years ago

Don't know/Not sure

Refused

O ~NPWNPR

5.3. Haveyou ever been told by adoctor, nurse, or other health professiond that your blood

cholesteral ishigh? (87)
1 Yes
2 No
7 Don't know/Not sure
9 Refused



Section 6: Asthma
6.1. Haveyou ever been told by adoctor, nurse, or other hedth professiona that you had asthma?

Yes

No Goto Q7.1

Dorrt know/Not sure Goto Q7.1
Refused Go to Q7.1

O NN P

6.2. Do you ill have aghma? (89

Yes

No

Dorrt know/Not sure
Refused

O NN P



Section 7: Diabetes

7.1.

If "Yes" and
female, ask
"Was this
only when

you were
pregnant?"

Have you ever been told by a doctor that you have diabetes? (90)

O ~NWN -

Yes

Y es, but femae told only during pregnancy Go to Q8.1 (arthritis)
No Goto Q8.1 (arthritis)

Dorrt know/Not sure Go to Q8.1 (arthritis)

Refused Go to Q8.1 (arthritis)



Module 1: Diabetes

To beasked following core Q7.1 if responseis" yes'

1 How old were you when you were told you have diabetes?

98
99

1
2
9

Code agein years [97 = 97 and older]
Dorrt know/Not sure
Refused

Are you now taking insulin?

Yes
No
Refused

3. Are you now taking diabetes pills?

O NN B

Yes

No

Dor¥t know/Not sure
Refused

(180-181)

(182)

(183)

About how often do you check your blood for glucose or sugar? Include times when checked

by afamily member or friend, but do not include times when checked by a hedth professond.

O NP~ WNPR

LO\ICIJl

Times per day

Times per week
Times per month
Times per year
Never

Dorrt know/Not sure
Refused

@\lOO'



5.

About how often do you check your feet for any sores or irritations? Include timeswhen
checked by afamily member or friend, but do not include times when checked by a hedth
professond. (187-189)

Times per day
Times per week
Times per month
Times per year
Never

No feet

Dorrt know/Not sure
Refused

O©O~NOToohr~WNEPE
1
|

© ~N Ul o
© ~ o o|

Have you ever had any sores or irritations on your feet that took more than four weeks to hea?

Yes

No

Dor¥t know/Not sure
Refused

O NN B

About how many timesin the past 12 months have you seen a doctor, nurse, or other hedlth

professiona for your diabetes? (191-192)
o Number of times
8 8 None
77 Dorrt know/Not sure
99 Refused

A test for hemoglobin "A one C" measures the average level of blood sugar over the past three
months. About how many times in the past 12 months has a doctor, nurse, or other hedlth
professond checked you for hemoglobin "A one C'? (193-194)

Number of times[76 = 76 or mor €]
None

Never heard of hemoglobin "A one C" test
Dorrt know/Not sure

Refused

©\I©OO|
LO\ICIJOO'



If " nofeet" to Q5, goto Q10

0. About how many timesin the past 12 months has a hedlth professiona checked your feet for
any sores or irritations? (195-196)

QO\IOO|
@\IO’.')|

Number of times
None

Dorrt know/Not sure
Refused

10. Whenwasthe lagt time you had an eye exam in which the pupils were dilated? Thiswould have
meade you temporarily sengtive to bright light. (297)

O©O NP~ WNPE

Read Only if Necessary

Within the pagt month (anytime less than 1 month ago)
Within the past year (1 month but less than 12 months ago)
Within the past 2 years (1 year but less than 2 years ago)

2 or more years ago

Never

Dorrt know/Not sure

Refused

11. Has a doctor ever told you that diabetes has affected your eyes or that you had retinopathy?

O NN B

Yes

No

Dorrt know/Not sure
Refused

12. Have you ever taken a course or class in how to manage your diabetes yourself?

O NN P

(199)

Yes

No

Don't know/Not sure
Refused



State-Added Module 1: Accessory Diabetes

1.

|s paying for your diabetes supplies a problem?

Yes

No

Dorrt know / not sure
Refused

O NN -

When you go to your doctor for your diabetes, are you usually told to remove your
socks and shoes before you see the doctor?

Yes

No

Dorrt know / not sure
Refused

O ~NDN P

Who decides when you need your next diabetes check-up?

Read only if necessary

1 My doctor/health care provider schedules my appt.
2 | make an appointment when | think | need one
3 | dorrt make an appointment / | walk in
4 Doesrrt go for diabetes check-ups
5 Other (specify: )
Do not read the following responses
7 Dorrt know / not sure
9 Refused

Were you hospitalized during the past two years?

Yes

No Goto next section (Arthritis, question 8.1)

Dorrt know/not sure Go to next section (Arthritis, question 8.1)
Refused Go to next section (Arthritis, question 8.1)

O NN -



What was the reason for your most recent hospitalization?

01  Heartdisease

02  Stroke

03  Diabetes

04  Infection

05  Amputation

06  Kidney problems

07  Eyeproblems

08  Numbness, tingling or painin legs or feet
09  Highblood pressure

10  Low blood sugar

11  Ketoacidosis (DKA) or diabetic coma
12 Other (specify: )
77  Dorrt know/not sure

99  Refused




Section 8: Arthritis

8.1.  During the past 12 months, have you had pain, aching, stiffness or swelling in or around a
joint? (91)

Yes

No Go to Q8.5

Don't know/Not sure Go to Q8.5
Refused Go to Q8.5

O NN B

8.2.  Were these symptoms present on most days for at least one month? (92)

Yes

No

Don't know/Not sure
Refused

© NN

8.3.  Areyou now limited in any way in any activities because of joint symptoms? (93)

Yes

No

Don't know/Not sure
Refused

© NN

8.4. Haveyou ever seen adoctor, nurse, or other hedth professiond for thesejoint  (94)
Symptoms?

Yes

No

Don't know/Not sure
Refused

O NN -

8.5.  Have you ever been told by a doctor that you have arthritis? (95)

Yes

No Go to Q9.1

Don't know/Not sure Go to Q9.1
Refused Go to Q9.1

O NN -



38.6. Areyou currently being treated by adoctor for arthritis? (96)

Yes

No

Don't know/Not sure
Refused

O NN P



Section 9; Immunization

9.1.  During the pagt 12 months, have you had a flu shot? (97)
1 Yes
2 No
7 Don:t know/Not sure
9 Refused

9.2. Haveyou ever had apneumoniashot? This shot isusudly given only once or twicein a
persorrs lifelime and is different from the flu shot. It isaso caled the pneumococca vaccine.

Yes

No

Don=t know/Not sure
Refused

O NN B



Section 10: Tobacco Use
10.1. Haveyou smoked a least 100 cigarettesin your entire life? (99

Yes

No GotoQ11.1

Dorrt know/Not sure Goto Q11.1
Refused Goto Q11.1

5 packs
=100
cigarettes

O NN P

10.2. Do you now smoke cigarettes every day, some days, or not a dl? (100)

Every day
Some days
Notat dl Goto Q11.1
Refused Goto Q11.1

O WwWN Bk

10.3. During the past 12 months, have you stopped smoking for one day or longer because you were

trying to quit smoking? (101)
1 Yes
2 No
7 Dorrt know/Not sure
9 Refused



Section 11: Alcohol Consumption

11.1. A drink of acohal is 1 can or bottle of beer, 1 glass of wine, 1 can or bottle of wine cooler, 1
cocktail, or 1 shot of liquor. During the past 30 days, how often have you had at least one

drink of any dcohalic beverage? (102-104)
1 Daysperweek
2 Daysin past 30

888  Nodrinksin past 30 days Go to Q12.1
777 Don't know/Not sure Go to Q12.1
999 Refused Goto Q12.1

11.2. Onthe days when you drank, about how many drinks did you drink on the average?
(105-106)

Number of drinks
7 7 Don't know/Not sure
9 9 Refused

11.3. Conddering dl types of dcohalic beverages, how many times during the past 30 days did you
have 5 or more drinks on an occasion? (107-108)

Number of times
None

Don't know/Not sure
Refused

QO\IOO|
@\IO’.')|



Section 12: Firearms

The next question is about firearms, including wegpons such as pistols, shotguns, and rifles; but not BB
guns, darter pistals, or gunsthat cannot fire,

12.1. Areany firearms now kept in or around your home? Include those kept in agarage, outdoor

storage area, car, truck, or other motor vehicle. (109)
1 Yes
2 No
7 Don:t know/Not sure
9 Refused



Section 13: Demographics

13.1. What isyour age?

07
09

Code age in years
Don=t know/Not sure
Refused

13.2.  Are you Hispanic or Latino?

O NN B

Yes

No

Don=t know/Not sure
Refused

13.3.  Which one or more of the following would you say is your race?

Mark all
that apply

Do not read
these responses

g1~ oD

O N 0o,

Please Read

White

Black or African American
Asian

Native Hawaiian or Other Pacific Idander
American Indian, Alaska Native

or

Other [specify]

No additiona choices

Dorrt know/Not sure

Refused

(110-111)

(112)

(113-118)



If morethan oneresponseto Q13.3, continue. Otherwise, goto Q13.5

13.4. Which one of these groups would you say best represents your race?  (119)

13.5.

Do not read

OoONooolbhwpNE

Areyou:

a b wNBEF

(o]

White

Black or African American

Asian

Native Hawaiian or Other Pacific Islander
American Indian, Alaska Native

Other [specify]

Don:t know/Not sure

Refused

(120)

Please Read

Married

Divorced

Widowed

Separated

Never married

or

A member of an unmarried couple

Refused

13.6. How many children less than 18 years of age livein your household ?  (121-122)

L003|

Number of children
None
Refused



13.7. What isthe highest grade or year of school you completed? (123)

13.8. Areyou currently:

Do not read

OO0k, WNPER

~NOoO ok WN R

Read Only if Necessary

Never attended school or only attended kindergarten
Grades 1 through 8 (Elementary)

Grades 9 through 11 (Some high schoal)

Grade 12 or GED (High school graduate)

College 1 year to 3 years (Some college or technica school)
College 4 years or more (College graduate)

Refused

(124)

Please Read

Employed for wages
Sdf-employed

Out of work for more than 1 year
Out of work for lessthan 1 year
A Homemaker

A Student

Retired

or

Unable to work

Refused



13.9. Isyour annud household income from al sources:

If respondent
refuses at
any income
level, code
refused

Do not read
these responses

13.10. About how much do you weigh without shoes?

Round
fractions up

13.11. About how tal are you without shoes?

Round
fractionS
down

04

03

02

06

07

08

77
99

pounds
777
999

/

ftfinches
777
999

Read as Appropriate

Lessthan $25,000 If "no," ask 05; if "yes," ask 03
($20,000 to less than $25,000)

Lessthan $20,000 If " no," code 04; if "yes," ask 02
($15,000 to less than $20,000)

Lessthan $15,000 If " no," code 03; if " yes," ask 01
($20,000 to less than $15,000)

Lessthan $10,000 If " no," code 02

Less than $35,000 If " no," ask 06

($25,000 to less than $35,000)

Less than $50,000 If " no," ask 07

($35,000 to less than $50,000)

Lessthan $75,000 If " no," code 08

($50,000 to less than $75,000)

$75,000 or more

Dorrt know/Not sure
Refused

Weght

Dorrt know/Not sure
Refused

Height

Dorrt know/Not sure
Refused

13.12. What county do you livein?

777

FIPS county code
Dorrt know/Not sure

(125-126)

(127-129)

(130-132)

(133-135)



9 9 9 Refusd

13.13. Do you have more than one telephone number in your household? Do not include cdll phones

or numbers that are only used by a computer or fax machine. (136)

1 Yes
2 No Goto Q13.15
7 Dorrt know/Not sure Goto Q13.15
9 Refused Go to Q13.15

13.14. How many of these are resdentid numbers? (137)
. Residentid telephone numbers [6=6 or mor €]
7 Dorrt know/Not sure
9 Refused

13.15. How many adult members of your household currently use a cell phone for any purpose?

(138)
. Number of adults
8 None
7 Dorrt know/Not sure
9 Refused
13.16. Indicate sex of respondent. Ask only if necessary (139)
1 Mde GotoQl4.1
2 Femde
If respondent 45 yearsold or older, goto Q14.1
13.17. To your knowledge, are you now pregnant? (140)
1 Yes
2 No
7 Dorrt know/Not sure
9 Refused



Section 14: Disability
The following questions are about hedth problems or impairments you may have.

14.1. Areyou limited in any way in any activities because of physica, menta, or emotiona problems?
(141)

Yes

No

Dor¥t know/Not sure
Refused

O NN B

14.2. Do you now have any health problem that requires you to use special equipment, such as a

cane, a wheelchair, a special bed, or a special telephone? (142)
Include occa- 1 Yes
sional use or 2 No
use in certain 7 Don=t know/Not sure
circumstances 9 Refused



Section 15: Physical Activity

| If " employed” or " self-employed” to core Q13.8, continue. Otherwise goto Q15.2.

15.1. When you are a work, which of the following best describes what you do?

(143)
Would you say: Please Read
If respondent has 1 Modtly stting or sanding
multiple jobs, 2 Mostly waking
include all jobs or
3 Mostly heavy labor or physicaly demanding work
Do not read 7 Dorrt know/Not sure
these responses 9 Refused

We are interested in two types of physica activity: vigorous and moderate. Vigorous activities cause
large increases in breathing or heart rate while moderate activities cause small increases in breathing or
heart rate.

15.2.  Now, thinking about the moderate physicd activitiesyou do [fill in (when you are not
working) if " employed" or " self-employed” to core Q13.8] in ausua week, do you do
moderate activities for a least 10 minutes at atime, such as brisk walking, bicycling, vacuuming,
gardening, or anything ese that causes small increases in breathing or heart rate?

Yes

No Goto Q15.5

Dorrt know/Not sure Goto Q15.5
Refused Goto Q15.5

O NN P

15.3. How many days per week do you do these moderate activities for at least 10 minutes at atime?

Days per week

Does not exercise 10 minutesweekly Go to Q15.5
Dorrt know/Not sure

Refused

©\IOO|
LO\ICIJl



15.4. On dayswhen you do moderate activities for a least 10 minutes at atime, how much totd time

155.

15.6.

15.7.

per day do you spend doing these activities? (147-149)
__.____ Hoursand minutes per day
7 7 7 Dorrt know/Not sure
9 9 9 Refused

Now thinking about the vigorous physica activities you do [fill in (when you arenot working)
if "employed" or " self-employed” to core Q13.8] in ausud week, do you do vigorous
activitiesfor at least 10 minutes at atime, such as running, aerobics, heavy yard work, or
anything else that causes large increases in bregthing or heart rate?  (150)

Yes

No Goto Q16.1

Dorrt know/Not sure Goto Q16.1
Refused Goto Q16.1

O NN B

How many days per week do you do these vigorous activities for a least 10 minutes at atime?

Days per week

Does not exercise 10 minutesweekly Go to Q16.1
Dorrt know/Not sure

Refused

©\IOO|
LO\ICIJl

On days when you do vigorous activities for at least 10 minutes a atime, how much tota time
per day do you spend doing these activities? (153-155)

__ . Hoursand minutes per day
9 9 9 Refusd

7

7



Section 16: Prostate Cancer Screening

If respondent is 39 yearsold or younger, or isfemale, goto Q17.1

16.1. A Prostate-Specific Antigen test, also called a PSA test, isablood test used to check men for

prostate cancer. Have you ever had a PSA test? (156)
1 Yes
2 No GotoQ16.3
7 Dorrt Know/not Sure Goto Q16.3
9 Refused Goto Q16.3

16.2. How long hasit been snce you hed your last PSA tet? (157)

16.3.

16.4.

O ~NOT A~ OWDNPR

Read Only if Necessary
Within the past year (anytime less than 12 months ago)
Within the past 2 years (1 year but less than 2 years ago)
Within the past 3 years (2 years but less than 3 years ago)
Within the past 5 years (3 years but less than 5 years ago)
5 or more years ago

Dorrt know

Refused

A digitd rectd exam isan exam in which adoctor, nurse, or other hedth professond placesa
gloved finger into the rectum to fed the sze, shape, and hardness of the prostate gland. Have

you ever had adigitd rectd exam? (158)
1 Yes
2 No GotoQ16.5
7 Dorrt know/Not sure Goto Q16.5
9 Refused Goto Q16.5

How long has it been since your last digitd rectal exam? (159)

a b wN Pk

Within the past year (anytime less than 12 months ago)
Within the past 2 years (1 year but less than 2 years ago)
Within the past 3 years (2 years but less than 3 years ago)
Within the past 5 years (3 years but less than 5 years ago)
5 or more years ago



7 Dorrt know
16.5. Have you ever been told by a doctor, nurse, or other health professond that you had prostate
cancer? (160)

Yes

No

Dorrt know/Not sure
Refused

O NN P

16.6. Hasyour father, brother, son, or grandfather ever been told by a doctor, nurse, or health

professona that he had prostate cancer? (161)
1 Yes
2 No
7 Dorrt know/Not sure
9 Refused



Section 17: Colorectal Cancer Screening

If respondent 49 yearsold or younger, go to HIV/AIDS Section

17.1. A blood stool test isatest that may use aspecid kit a home to determine whether the stool

contains blood. Have you ever had this test using a home kit? (162)
1 Yes
2 No GotoQ17.3
7 Don't know/Not sure Goto Q17.3
9 Refused Goto Q17.3

17.2. How long hasit been since you had your last blood stool test using a home kit?

O NP WNPRE

(163)

Read Only if Necessary

Within the past year (anytime lessthan 12 months ago)
Within the past 2 years (1 year but lessthan 2 years ago)
Within the past 5 years (2 years but lessthan 5 years ago)
5 or more years ago

Don't know/Not sure

Refused

17.3. Sigmoidoscopy and colonoscopy are examsin which atube isinserted in the rectum to view the
bowe for signs of cancer or other hedlth problems. Have you ever had either of these exams?

O NN P

Yes

No Goto HIV/AIDS Section

Dorrt know/Not sure Go to HIV/AIDS Section
Refused Go to HIV/AIDS Section

17.4. How long hasit been since you had your last Ssgmoidoscopy or colonoscopy?

~N~Norbh owN R

(165)

Read Only if Necessary

Within the past year (anytime less than 12 months ago)
Within the past 2 years (1 year but less than 2 years ago)
Within the past 5 years (2 years but less than 5 years ago)
Within the past 10 years (5 years but less than 10 years ago)
10 or more years ago

Don't know/Not sure



9

Refused



Section 18: HIV/AIDS

| If respondent is 65 yearsold or older, go to Closing Statement

The next few questions are about the nationa hedlth problem of HIV, the virus that causes AIDS.
Please remember that your answers are gtrictly confidential and that you don't have to answer every
question if you don't want to.

I=m going to read two statements about HIV, the virus that causes AIDS. After | read each one, please
tell me whether you think it istrue or false, or if you dorrt know.

18.1. A pregnant woman with HIV can get treatment to help reduce the chances that she will passthe

virus on to her baby. (166)
1 True
2 Fdse
7 Don't know/Not Sure
9 Refused

18.2. Thereare medicd trestments available that are intended to help a person who is infected with

HIV to live longer. (167)
1 True
2 FdseGotoQ18.4
7 Don't know/Not Sure Go to Q18.4
9 Refused Goto Q18.4

18.3. How effective do you think these trestments are helping persons with HIV to live longer?

(168)
Would you say:
Please Read
1 Ve dffective
2 Somewhat effective
or
3 Not a dl effective

Do not read 7 Dorrt know/Not sure



these responses 9 Refused



18.4. How important do you think it isfor people to know their HIV satus by getting tested?

(169)
Would you say:
Please Read
1 Very important
2 Somewhat important
or
3 Not a dl important
Do not read 7 Dorrt know/Not sure
these responses 9 Refused

18.5. Asfar asyou know, have you ever been tested for HIV? Do not count tests you may have had

as part of ablood donation. (270
Include 1 Yes
saliva tests 2 No GotoQ18.9
7 Dorrt know/Not sure Goto Q18.9
9 Refused Goto Q18.9

18.6. Not including blood donétions, in what month and year was your last HIV test?

(171-174)
Include R Code month and year
saliva tests 7777 Dorrt know/Not sure
6 6 6 6 Refused



18.7. Wha wasthe main reason you had your test for HIV in [fill in date from Q18.6]?

01
02
03
04
05
06
07
08
09
10
11
13
14
15
16
87
77
99

(175-176)
Reason code
Read Only if Necessary
For hospitalization or surgical procedure
To gpply for hedth insurance
To goply for lifeinsurance
For employment
To gpply for amarriage license
For military induction-or military service
For immigration
Judt to find out if you were infected
Because of referra by a doctor
Because of pregnancy
Referred by your sex partner
For routine check-up
Because of occupational exposure
Because of illness
Because | amat risk for HIV
Other
Dorrt know/Not sure
Refused



18.8. Wheredid you havetheHIV testin [fill in date from Q18.6]?

P OOOO0OO0OO0OO0OO0OOo
O OWoO~NO UL W

O~NORRPRRPRRERRRRPR

N

O ~N~NOO~NO OIS, WN PR

Facility code

Read Only if Necessary

Private doctor, HMO

Blood bank, plasma center, Red Cross
Hedlth department

AIDS dinic, counsding, testing Ste
Hospitd, emergency room, outpatient clinic
Family planning dinic

Prenata clinic, obgtetriciarys office
Tuberculogsdlinic

STD dinic

Community hedth dinic

Clinic run by employer

Insurance company clinic

Other public dinic

Drug trestment facility

Military induction or military service Ste
Immigration Ste

At home, home vist by nurse or health worker

At home using sgif-sampling kit
Injall or prison

Other

Don't know/Not sure

Refused

(177-178)

The next question is about sexudly transmitted diseases other than HIV, such as syphilis, gonorrhea,
chlamydia, or genitd herpes.

18.9. Inthepast 12 months has a doctor, nurse, or other health professonad talked to you about
preventing sexually transmitted diseases through condom use?

O NN P

Yes

No

Don't know/Not sure
Refused

(179)



State-added Module 2: State-added HIV Testing in Pregnancy

| If female aged 18-49 proceed to question 1; else skip to next module.

1. Have you been pregnant during the past two years?

Yes

No Skip to next module

Dorrt Know/Not Sure SKIP to next module
Refused Skip to next module

ONDN P

2. Did your doctor offer you an HIV test during your last pregnancy?

Yes

No

Dorrt Know/Not Sure
Refused

O NN P



2001 BRFSS SUPPLEMENTAL DISABILITY QUESTIONS
Find - October 3, 2000

DISABILITY-RELATED SUPPLEMENTAL ITEMS
The secondary letter refers to the status of the question relative to the 2000 BRFSS questionnaire;
M = Questionsincorporated from the BRFSS Qudity of Life Optional Module

D = "State-added" disability questions that supplement the BRFSS Quality of Life Optiond
Module

* kkkkkk kk kk Kk khkkkkhkhkkhkhkkhkkhkkhkkhkkhkhkkhkhkkhkkhkkkhkkkhkkkhkk Kk Kk Kk Kk Kk Kk kkx %k
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The next two questions are about your support needs and life satisfaction.@
1 (D)  How often do you get the socid and emotiona support you need? (367)

Would you say: Please Read

a Always 1
b. Usudly 2
c Sometimes 3
d Rarey 4
or
e Never 5
Do not Don't know/Not sure 7
read these Refused 9
responses
2. (D)  Ingenerd, how satidfied are you with your life?
Would you say: Please Read (368)
a Vey satidfied 1
b. Satisfied 2
C. Disstisfied 3
or
d. Vey dissidied 4
Do not Don't know/Not sure 7



read these
responses

"These next questions are about limitations you may have in your dally life"

Refused

3. (D)  Because of any impairment or heath problem, do you have any trouble learning,

o

remembering, or concentrating?

Yes

No

Don't know/Not sure
Refused

(369)
1

7
9

4. (D)  What isthe farthest distance you can wak by yoursdf, without any specia equipment or

help from others?

Please Read

a

b
C.
d.
e

f.
Do not read
these responses

Not any distance
Acrossasmal room
About the length of atypica house
About one or two city blocks
About one mile
or
More than one mile
Don't know/Not sure
Refused

(370)

a b wN Pk

9

If Responseto Q. 14.1 or 14.2 in the core or Q(D)-3 in the Disability Module is>Y es: ask Q(D)-5,
Q(D)-6, Q(D)-7, and Q(D)-8; otherwise, go to Q(D)-9.

5. (M)  What isyour MAJOR impairment or heath problem?

Reason Code

If respondent says
"I'm not limited," say
"I'm referring to the

or use of specid
equipment when
| asked earlier

a
b
C.
hedth problem d.
e
f.
g

Arthritisrheumatism

Back or neck problem
Fractures, bone/joint injury
Waking problem
Lung/breething problem
Hearing problem
Eyelvison problem

03

07

(371-372)

01
02

05
06



about limitations

inyour daily lifeg
6. (M)
7 (M)
8. (M)
9. (M)

S3—xT oo

Heart problem 08
Stroke problem 09
Hypertenson/high blood pressure 10
Diagbetes 11

Cancer 12
Depression/anxiety/emotiond problem 13
Other impairment/problem 14

Don't know/Not sure 77
Refused 99

For HOW LONG have your activities been limited because of your mgor impairment

o0 oW

or hedth problem? (373-375)

Days 1
Weeks 2
Months 3__
Years 4
Don't know/Not sure 777
Refused 999

Because of any impairment or hedth problem, do you need the help of other persons

with your PERSONAL CARE needs, such as egting, bathing, dressing, or

getting around the house? (376)
Yes 1
No 2

Don't know/Not sure 7
Refused 9

Because of any impairment or hedlth problem, do you need the help of other personsin

handling your ROUTINE NEEDS, such as everyday household chores,
doing necessary business, shopping, or getting around for other purposes?

Yes 1
No 2

Don't know/Not sure 7
Refused 9

During the past 30 days, for about how many days did PAIN make it hard for you to

do your usud activities, such as sdf-care, work, or recreation?(378-379)

Number of days



10.

11.

12.

13.

14.

(M)

(M)

(M)

(M)

(D)

b. None 88
Don't know/Not sure 77
Refused 99

During the past 30 days, for aout how many days have you felt SAD, BLUE, or

DEPRESSED?(380-381)
a Number of days L
b. None 88
Don't know/Not sure 77
Refused 99

During the past 30 days, for about how many days have you felt WORRIED, TENSE,

or ANXIOUS? (382-383)

a Number of days L

b. None 88
Don't know/Not sure 77
Refused 99

During the past 30 days, for about how many days have you fet that you did not get
ENOUGH REST or SLEEP? (384-
385)

a Number of days L

b. None 88
Don't know/Not sure 77
Refused 99

During the past 30 days, for about how many days have you fdt VERY HEALTHY

and FULL OF ENERGY? (386-387)
a Number of days L
b. None 88

Don't know/Not sure 77

Refused 99

If number of adults equas 1 and core Q13.6 is"none," go to next section.

Is there anyone [fill in (else) if "yes' to Core Q14.1 or Q 14.2 or if Q(D)-3
in the Disability Module isAyesi] in your household who isLIMITED in any



way in any activities because of any physicd, mentd, or emotiond problem
or who uses specid equipment?  (388)

a Yes 1

b. No Go to next section 2

Don't know/Not sure Go to next section 7

Refused  Go to next section 9

15. (D)  How old are these people?

Code ages a person 1 (389-390)
97 = 97 and older b. person 2 _ (391-392)
98 = DK/NS C. person 3 _(8393-399)
99 = Refused d. person 4 _ (395-396)
e person 5 _ (397-398)



State-Added Module 3: Child Vehicle Safety

If Anonel or Arefusedi to question Q13.6 (number of children under age 18 in household), skip
to next module.

1. Next, | have afew questions related to childrerrs hedlth issues. In generd, do you fed a child
between 4 and 8 years of age is safer in a seet belt, child safety seat, booster seet, or without a
restraining device whileriding in avehicle?

Seat bdt

Child safety seat
Booster seat

None

Dorrt know / not sure
Refused

O ~NPhWNPRE

2. Previously, you indicated there were [number from core, Q13.6] children under age
18 in your household. What isthe age of the [randomly selected -- oldest, second
oldest, etc.] child?

Agein months

_____ Ageinyears

7 7 Dorrt know/not sure Skip to next module
9 9 Refused Skip to next module

O ~NDN -

3. What is the gender of this child?

Male

Female

Dorrt know/not sure
Refused

O NN -

If [randomly selected child] is 15 year s of age or older, skip to next module.




During the past 30 days, how often did the [randomly selected child] use a child

safety seat, booster seat, or seat belt when riding in a car, van, sports utility vehicle,
or truck? Would you say:

Please read responses 1-6:

OO WNPE

Always

More than of half thetime

Half of thetime

Lessthan half of thetime

Never skip to Q7

Did not rideinlast 30 daysskip to next module

Dorrt know / not sure
Refused

If [randomly selected child] isbetween 10 and 14 yearsold, skip to Q5c.
(Q5a, Q5b, and Q5c are asked for children 0-9; for children 10-14, only Q5c s

asked).

5a  During that time, did the [randomly selected child] use: achild safety seat?

O NN -

Yes

No

Dorrt know / not sure
Refused

5b.  (During that time, did the [randomly selected child] use): abooster seat?

O NN P

Yes

No

Dorrt know / not sure
Refused

5c.  (During that time, did the [randomly selected child] use): a seat belt only?

Yes
No




7 Dorrt know / not sure
9 Refused

6. During the past 30 days, how often did the [randomly selected child] ride in the back
seat? Would you say:

Please read responses 1-6:

Always

More than half of thetime
Half of thetime

Less than half of thetime
Never

Vehicle has no back seat

OO WNPE

Dorrt know / not sure
9 Refused



State-added Module 4: Oral Health (modified)
Revised for use starting 02/01/2001

Questionsadded: 3,7,8,& 9

Question added for Aother() response to question 2

1. During the past 12 months, was there any time when you needed dental care but did

not get it?
1 Yes
2 No skip to Q3
7 Dorrt know / not sureskip to Q3
9 Refused skip to Q3

2. What was the main reason you did not receive the dental care you needed?

Read only if necessary

Fear, apprehension, nervousness, pain, dislike going

Could not afford / cost / too expensive

Dentist would not accept my insurance, including Medicaid
Do not have/lknow a dentist

Lack transportation / too far away

Hours arerrt convenient

Dorrt know / not sure

Other (specify: )

Refused

O©oo~NoO Ok, WNE

3. Do you have any kind of insurance coverage that pays for some or all of your routine
dental care, including dental insurance, prepaid plans such as HMOs, or government
plans such as Medicaid?

Yes

No

Dorrt know / not sure
Refused

O NN



If randomly selected child is2-17 year s of age, proceed to Q4, else skip to next

module.

4. These next few questions are about the [age of randomly-selected child]. Hasthe
[randomly selected child] ever had any cavities or tooth decay?

O NN

Yes

No skip to Q6

Dorxt know / not sure skip to Q6
Refused skip to Q6

5. Have all the cavities that the [randomly selected child] been filled or repaired?

O NN -

Yes

No

Dorrt know / not sure
Refused

6. How long has it been since the [randomly selected child] last visited a dentist or
dental clinic for any reason?

O©OoOoO~NDWNPE

Within the past year (anytime lessthan 12 months ago)
Within the past 2 years (1 year but less than 2 years ago)
Within the past 5 years (2 years but less than 5 years ago)
5 or moreyears ago

Dorrt know/Not sure

Never

Refused

7. During the past 12 months, was there any time when the [randomly selected child]
needed dental care but did not get it?

1
2
7
9

Yes

No skip to Q9

Dorrt know / not sureskip to Q9
Refused skip to Q9




8. What was the main reason the [randomly selected child] did not receive the dental
care [he/she] needed?

Read only if necessary

Fear, apprehension, nervousness, pain, dislike going
Could not afford / cost / too expensive

Dentist would not accept insurance, including Medicaid
Do not have/lknow a dentist

Lack transportation / too far away

Hours arerrt convenient

Dor¥t know / not sure

Other (specify: )

Refused

O©ooO~NOoO Ok, WNE

9. Doesthe [randomly selected child] have any kind of insurance coverage that pays for
some or al of [his/her] routine dental care, including dental insurance, prepaid plans
such as HMOs, or government plans such as Medicaid?

1 Yes

2 No

7 Dorrt know / not sure
9 Refused

| If randomly selected child is 7-17 year s of age, proceed to Q10, else skip to next module. |

10. Dental sealants are special plastic coatings that are painted on the tops of the back teeth to
prevent tooth decay. They are put on by a dentist or dental hygienist. They are different
from fillings, caps, crowns, and fluoride treatments. Has the [randomly selected child] ever
had dental sealants placed on [her/his] teeth?

Yes

No

Dorrt know / not sure
Refused

O NN P



State-added Module 5: Prostate Cancer Counseling

| If respondent is 39 yearsold or younger, or isfemale, go to next module.

1. Previoudly, | asked you some questions about tests for prostate cancer you may have
had. Has your physician ever discussed with you both the advantages and
disadvantages of being screened for prostate cancer?

Yes

No

Dorrt know / not sure
Refused

O NN



State-added Module 6: Colorectal Cancer Counseling

| If respondent is49 yearsold or younger, go to next module.

1. | also previously asked you whether or not you have had tests for colorectal cancer.
Has a doctor or other health professional ever talked to you about getting tested for
colorectal cancer, or cancer of the bowel?

If Ayesi, ask how long ago

Y es, within the past 12 months (1 to 12 months ago)
Y es, within the past 3 years (1 to 3 years ago)

Y es, 3 or more years ago

No

Dorxt know / not sure

Refused

O~NDhWwWNPE



State-added Module 7: Workplace Smoking

If respondent isout of work (core Q13.6 = 3,4), a homemaker (core Q13.6=5), a student (core
13.6=6) retired (core Q13.6=7) or unable to work (core Q13.6=8), skip to next module.

1. Which of the following best describes the policy about smoking at your work place?

Please read responses 1-5:

No smoking allowed anywhere

No smoking alowed inside

Smoking restricted to afew designated areas
Smoking allowed in most places except where posted
No policy regarding smoking

Dorrt know / not sure

Refused

O~NOOPDWNPE




State-added Module 8: Community Involvement
1. How would you rate your community as a placeto live?

Excellent

Very good

Good

Far

Poor

Dorrt know / not sure
Refused

O~NODWNPE

2. How long have you lived in the community in which you now live?

Number of years (enter O1 if less than one year)

77 Dorrt know / not sure
99 Refused
3. During the past 5 years, have you been activein a coalition or civic group which

attempted to address one or more community problems?

Yes

No

Dorrt know / not sure
Refused

O NN

If Q2>5 and Q3=(lyesi, proceed to Q4, else skip to next module.

Next, I:d like you to rate your community on each of several issues as excellent, very good,
good, fair, or poor.

4, How would you rate your community on its... Willingness of citizens to become
involved in community issues?

Excellent
Very good
Good

Fair

A WN PR



5.

7.

5 Poor
7 Dorrt know / not sure
9 Refused

(How would you rate your community onits)... Availability of effective leadership
for solving community problems?

Excellent

Very good

Good

Fair

Poor

Dor¥t know / not sure
Refused

O~NOPWNPEF

(How would you rate your community on its)... Cooperation and communication
between community organizations, including government, civic organizations, and
social agencies?

Excellent

Very good

Good

Fair

Poor

Dorrt know / not sure
Refused

O~NOODWNPE

(How would you rate your community on its)... People sharing a sense of belonging
to the community?

Excellent

Very good

Good

Fair

Poor

Dorrt know / not sure
Refused

O~NOODWNPE



8. (How would you rate your community onits)... Past history of community success at

problem solving?

O~NOPWNPEF

Excellent

Very good

Good

Fair

Poor

Dor¥t know / not sure
Refused

9. (How would you rate your community on its)... Community decision making shared
among community members and among community organizations?

O~NODWNPE

Excellent

Very good

Good

Fair

Poor

Dor¥t know / not sure
Refused

10.  (How would you rate your community on its)... Community investment of financial
resources in community problem-solving?

O~NOPWNPEF

Excellent

Very good

Good

Fair

Poor

Dor¥t know / not sure
Refused

11.  (How would you rate your community on its)... Availability of peopleinthe
community with skillsto solve community problems?



Excellent

Very good

Good

Fair

Poor

Dorrt know / not sure
Refused

O~NODWNPE

12. (How would you rate your community on its)... Shared values and vision among
community citizens?

Excellent

Very good

Good

Fair

Poor

Dorrt know / not sure
Refused

O~NOODWNPE

13.  (How would you rate your community onits)... Self-honesty and ability to learn
from mistakes?

Excellent

Very good

Good

Fair

Poor

Dorrt know / not sure
Refused

O~NOODWNPE



Closing Statement

That's my last question. Everyone's answers will be combined to give us information about the hedlth
practices of peoplein thisstate. Thank you very much for your time and coopertion.



